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DOC 2945/DOC 2945A Opioid Use History Screening Questionnaire (9/7/22)

Overview:

The Opioid Epidemic continues to have a devastating impact on the ability of clients in our
charge and inmate to successfully reenter the community and discharge from

supervision. The Opioid Use History Screen (DOC-2945/D0OC-2945A) is a way to
systematically screen and identify individuals in our system with opiate use history, provide
inmate with more education concerning intervention and treatment options including
Medication Assisted Treatment (MAT) prior to release, and to create a coordinated transition

process with Community Corrections and MAT/treatment providers.

Social Worker/Treatment Specialist Responsibilities:
While reviewing the DOC-745 with the inmate, complete the DOC-2945/DOC-2945A Opioid

Use History Screening Questionnaire for any inmate that scores probable or highly probable

on the Substance Abuse scale, and there is insufficient evidence to determine whether a
history of opioid use exists. Then indicate the inmate’s opioid use history in the COMPAS
Cautionary Information section as indicated by the DOC-2945/D0OC-2945A. If there is
sufficient evidence of a history of opioid use, the screening tool does not need to be
completed; however, the information still needs to be updated in the Cautionary

Information section of COMPAS.
o If the inmate has been identified as having a history of opioid use after completing the
Opioid Use History Screening Questionnaire (DOC 2945/DOC 2945A) or a review of other
reliable sources, if available:

1. Make a note in COMPAS that the screening was completed.
2. Forward the DOC-2945/DOC-2945A to the Agent of Record.

3. Indicate the inmate’s opioid use history in the COMPAS Cautionary Information section.
To access the COMPAS Cautionary Information section: Person Summary Page >
Person Summary Navigation Header > Cautionary Information

4. Discuss options for MAT. Planning at this stage will include provision of educational
materials concerning MAT and reviewing potential MAT providers in the inmate’s
releasing community. Discuss with the inmate their interest in and comfort level with
engaging in treatment upon release.

5. If the inmate is interested in and agrees to attend treatment, coordinate with the Agent
of Record who (DAI or DCC) will make the referral; with a goal to continue
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programming/treatment upon release. If a referral is made, a DOC-1163A Release of
Information is required.

6. Provide inmate with information regarding any treatment referrals made.

e If the inmate has been found to not have a history of opioid use via use of the screening
tool:

1. Make a note in COMPAS that the screen was completed.
2. Forward the DOC 2945/DOC 2945A to the Agent of Record.

¢ If an inmate has been identified as not having a history of opioid use via use of the
screening tool or other reliable sources, if available; however, between the time the screen
was completed and their release, they are found guilty of and have a positive UA for using
opioids, a new screening shall be conducted.

References/Resources:

DOC-2945 - Opioid Use History Screening Questionnaire

DOC-2945A - Opioid Use History Screening Questionnaire (EMR/Electronic Medical Records)

MyDOC Medication Assisted Treatment Information
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Substance Abuse and Mental Health Services Administration (SAMHSA): Medication Assisted

Treatment/Buprenorphine Practitioner Locator



http://mydoc.corrections.wi/wps/myportal/!ut/p/z1/jY_BDoIwEES_hS_YAUHxWIw2DdSmtBXci-FkSBQ9GL9f482Dlb1N8t5klph64ml4jufhMd6m4fLOR16ejGkU1g5ahqaCWChR5RsP1Cl134AJWQHhW6lVagEUxHN8tXfa1TJFubNbKFu2q4POs9xjno8fJ2b6EYDj9R3xB4l98K-DoyMt6H4NIfQYlUiSF1DD4-U!/dz/d5/L2dBISEvZ0FBIS9nQSEh/p0/IZ7_OOLI09S0MGULB0A3IAB4CT00A0=CZ6_OOLI09S0MGULB0A3IAB4CT00K1=LApQDKMIkAgIsKPX5ClroRC_IADs8QDK7vWqcYaZ993RddseS6QFBXGOw=/#Z7_OOLI09S0MGULB0A3IAB4CT00A0
http://mydoc.corrections.wi/wps/myportal/!ut/p/z1/vZFPT8JAEMW_Sj000UMzA93S9kgCIkptsPKnezFLd4FVdlu2G5Rv70K8gvHi3Cbzm8mb94DCEqhmB7lhVtaa7Vxf0t5bnk_GmBaY5ZMBwf4gHyGZdRHnBOZAgTaV5FD2eJoSFosgCgkPCI-iIF3FaYB8hWEHWRV10xNdadvYLZS8rrx2y4zgXlVrK7T1dnJlmDn62PqofazXa6G5MJ5imm2EcoiPjak3hilHcB8Vs96tElxWZ8Uea1vZWnfRGsHsaeEOFr_9QN0YL1Qf3T49I-PnIiueRh1M7qdDHE-Tl3iekS55xR_gyo3SaYgvaRhNI1gcpPiEma6NcrYXf3T1AeHxLOHKly5K-b7f075L4GT3l4Xlf0XQKJWEx-BjnQ1DQsubb4_I9Jw!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.dhs.wisconsin.gov/opioids/find-treatment.htm
https://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator?field_bup_physician_us_state_value=WI
https://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator?field_bup_physician_us_state_value=WI

